W hen was the last time your groceries weren't scanned by a bar code reader at the checkout counter? When was the last time you didn't need a patron card to receive a discount or points at your local grocery or movie rental store? Some of you may even have recently checked in for a flight on the Internet and printed out your own bar coded boarding pass for scanning at the airport.
Bar coding has become a routine part of our lives, but it is still not used in most institutions or community pharmacies to protect patients from possible drug misadventures. In 1999, a survey conducted by the American Society of Health-System Pharmacists found that only 1.1% of US hospitals used bar coding to scan patient, nurse, and drug at the time of administration. 1 However, these numbers are about to change.
The FDA has stated their intent to propose regulation to require bar coding on all drugs and biological products. 2, 3 This concept has been supported by a number of health care associations for several years. 1, 4, 5 In 2001, the American Society of Health-System Pharmacists adopted a policy to "urge the FDA to mandate that standardized machine-readable coding be placed on all manufacturers' single-unit drug packaging to (1) ensure the accuracy of medication administration, (2) improve efficiencies within the medication-use process, and (3) improve overall public health and patient safety." 1 If bar coding is implemented, it should be required on all drug packaging, including single-unit items like unit-dose packaging, and on all pharmacycreated prescription labels or repackaging. This coding can ensure that patient safety is not compromised at any point prior to the final administration of the drug to the correct patient.
If bar coding is used to its maximum potential, it will ensure that the right drug and dose are placed in the right bottle and given to the right patient. It will also ensure that the time of administration, the lot number of the drug, and the expiration date are recorded in the patient's medical record. The first two steps would decrease the risk of the patient receiving the wrong strength of a medication or the wrong drug. The final steps would provide a more detailed medical record that could be used to assess compliance or assist in a drug recall. In addition, bar coding can be used for inventory control and billing.
Some institutions are already using bar coding to enhance patient care -some have been using it for years. For example, the University of Wisconsin at Madison's Hospital and Clinics, Eisenhower Memorial Hospital at Rancho Mirage, and a number of Department of Veterans Affairs Medical Centers have implemented such systems. A handheld device is used by the nurse to scan the bar codes on their identification badge, the prescription, and the patient's wristband. The unit then warns the nurse if the wrong drug, dose, route, time of administration, or patient is detected. 2, 6, 7 It is even possible for a patient to get information about his or her medication by scanning the bar code on the prescription bottle. Detailed information could be obtained by scanning the bar code and then attaching the scanning device to a pharmacy server database.
Patients could obtain data such as the name of the drug; number of tablets/capsules; prescriber, instructions for taking the medication; or whether the drug can be taken with food, on an empty stomach, or with other medications.
A scanning device could also be programmed to sound an alarm related to medication schedule, with sound cues and text. The alarm would remind the patient when the medication should be taken and programmed not to stop until the right prescription bottle is rescanned. The device could also be programmed to record the number of doses; this information could be used to reorder the medication before the bottle is empty.
Such software and devices are not that far off, and several are under development now. For example, the Computer and Information Science and Engineering program at the University of Florida is developing a bar code device called the "Magic Wand 1." 8 With all these advances and recommendations by the FDA and health care organizations, it is time to inquire about what your institution is doing with bar code technology to protect your patients. If your institution has already implemented this technology, it is your job to make sure that it is being used to the maximum extent. If your institution is not yet using bar coding to improve patient care, it is time for you to lobby for such a system. 
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